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The Clinical Application of Double-blade Pulmonary Valvoto my
Hua Yian-de, et al

ABSTRACT: We deviced a special kind of retractile double blade catheter for splitting the
stenotic pulnonary valve in order to get rid of the impedence of the right venfricular outflow.
After several animal experiments proved its safety and feasibility, 3 clinical cases were carried
out with encouraging results. The right ventricula pressure lowered from 85, 100, and 120mmHg
down to 42, 60, and 90mmHg respectively, The last case aged 13 with sevene pulmonary conic

stenosis was undergone valvotomy but the right venfricular pressure did not subside even the radio-

angiogram showed. no more stenosis.

voplasty with right ventricular pressure down to 48mmHzg.

The patient who further treated by baloom catheter val-

After all the donble~blade pulmona-

ry valvotomy might be an atternative or an adjunet to the baloom catheter valvoplasty.

Key wards: Pulmonary Valvular stenosis
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Double-blade catherles Pulmonary valvoplasty
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